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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The prme of the Limited Liability Company is:

KZ3 LLC
(Musat end with the words “Limited Liability Compmy, “L.L.C.." or “LLC.") |
ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:
Principal Office Address: A d M
4012 South QOcean Bivd., 4019 South QOcean Blvd.
_Mighiand Beach, FL 33487 ghland Beach,

ARTICLFE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limitad Liability Company csnnat gerve as iis own Rc;immd Agent, You must designate ap individual or anather
businees entity with an aetive Plorida registration.}

The pame and the Florida street address of the registered agent are:

Gunther K. Buerman
Name

4019 South Ocean Bivd.

Florida strect address {P.0. Box NOT acceptable)
Highland Beach o 33487
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of al!
statutes relating to the proper and complete performance of my duties, ard I am fomiliar with and
accept the obligations af my position as registered ageni as provided for in Chapier 608, F.5.

b T v

// Registered Agent's Signature (REQUIRED)

N

(CONTINUED)
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ARTICLE IV- Mapager(s} or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
TYide: Name and Addyess;

"MGR" = Manager

"MGRM" = Mavaging Member

MGRM

Gunther K. Buerman
4019 South Qcean Bivd,
Hiphland Beach, FL 33487

(Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and canmot be more than five business days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE:

i

' Bfgnafure of x member or an authorized represeotative of a member.
{In ac

; with section 608.408(3), Flonda Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constimites a third degree felony as provided for in 8.817.155, F.8.)

Gunther K. Buerman
" Typed or printcd name of signee

n res:

$125.00 #iling Fee for Articles of Organization znd Designation
of Registered Agent

§ 10.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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